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CHAPI'ER I 
INTRODUCTION 
The administration ot drugs to her patients 
is one or the most important functions performed 
by the nurse 1n the course of her duties 1n 
medical, surgical, psychiatric or pediatric 
nursing. It is the physician who makes the 
diagnosis and prescribes the treatment, but it 
is on the nurse that the major responsibility 
usually rests for the administration of the 
medication and the observation and recording 
ot 1ts effects.l 
The importance of this function with its accompanying 
responsibility for the nurse administering the medications 
is generally accepted by nurse authors as evidenced by its 
inclusion in many pharmacology textbooks for nurses. 
Although this responsibility appears to be clearly defined 
1n relation to the nurse giving medications to her own 
patients, one wonders about the responsibility when one 
nurse is giving medications to all the patients as her 
assignment. With this expansion of duty there may be a 
question about who is responsible, the nurse caring for the 
patient or the nurse administering medications. This then, 
is the focus of the study. 
laarold Wright and Mildred Montag, A Textbook of 
Pharmacology and Therayeutics (?th ed.; Philadelphia: w. B. 
Saunders Company, 1959 , p. 1. 
1 
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Statement of the Problem 
The present study was undertaken to determine who 
the nurse thinks is responsible for checking the patient 
for effects of medioationa, the nurse administering the 
medication 1n a functional assignment, or the nurse oaring 
for the patient. 
Justification of the Problem 
This study was initiated by the writer's inability 
to find 1n the literature any reference as to who is re-
sponsible for checking the patient for medications given 1n 
a functional assignment. While the functional method offers 
optimum utilization of nursing personnel under certain con-
ditions, no clear allocation of responsibility, or mis-
allooated responsibility, could result in less efficient 
nursing care as well as harm to the patients. 
In view of the fact that one of the principles 
related to safety of administration of medications is that 
deleterious medication effects may not appear immediately, 
the writer felt justified in conducting a study to identify 
placement of responsibility tor awareness of medication 
effects as perceived by student nurses. 
Scope and Limitations 
The persons involved in the study were thirty-three 
members of the senior class from a three year diploma school 
of nursing who had had experience both as the medication 
2 
r ' nurse and 1n giving patient care exclusive of administering 
medications. The study was concerned with who the students 
believed to be responsible for checking the patients for 
effects of medications given. 
One of the limitations of the study was that while 
the students• opinions were obtained, it was not determined 
who assumed the responsibility in practice. 
Definition of Terms 
Functional Method of Assignment Specific tunc-
tions or duties related to all patients in the unit are 
assigned to one nurse. 
Medication Nurse -- The nurse whose assignment is 
the administration of medications to all patients in the 
unit. 
Patient's Nurse --The nurse who administers nursing 
care to a patient exclusive of administering medications. 
Preview of Methodology 
The method used in collecting data consisted of two 
questionnaires which were administered to a group of thirty-
three student nurses. The first questionnaire concerning 
delegation of medication responsibilities required forced 
response answers. When the students had completed answering 
the first questionnaire, the second one, consisting of free 
response questions, was administered. The data collected 
3 
were analyzed and oonolus1ona were made and reported in 
Chapter IV. 
Sequence ot Presentation 
In Chapter II the literature 1s reviewed and a 
statement ot the hypothesis 1s included. Chapter III 
expla ina the methodology used wbUe analys 1s of the data 1s 
reoor<led 1n Chapter IV. Chapter V, the final chapter, 
contains the aummar1, oonoluaions and recommendations which 
are the outgrowth ot the study. 
4 
~=·====~==========================================~====== 
CHAPTER II 
REVIEW OF LITERATURE 
In reviewing the literature related to the placement 
of responsibility for checking the patients for effects of 
medications given, the writer found among the authors the 
following statements: 
The adm1n1s trat ion of medicines is one of the most 
responsible of the nurse's duties. The physician 
prescribes drugs for definite purposes and expects 
her to know enough about them to be able to observe 
and report on the action of every medicine she 
administers, for she is the person constantly with 
the pat1ent.l 
Drugs are powerful to help or to harm, and nurses 
entrusted with their administration carry a respon-
sibility second only to that of the physician who 
prescribes them.2 
In the majority of instances the term "responsi-
bility" is used 1n discussing the administration of medica-
tions by the nurse, with the accompanying follow through 
or checking the patients for effects. 
The question then emerges, "Is this responsibility 
professional or legal?" For the purposes of this study, 
the author believes that professional responsibility is the 
lElla L. Rothweiler and Others, The Art and Science 
of Nurs1n6 (5th ed.; Philadelphia: F. A. Davis Company, 
1955}' p. 455. 
2Elsie Krug and Hugh McGuigan, Pharmacology ~ 
~:...;;;.;;;=a ( 7th ed. ; St. Louis: C. V. MosbY C6mpany, 1955) , 
r ' kind of responsibility to be assumed 1n relation to 
medications. 
In determintng what constitutes professional 
responsibility, one might investigate what the professional 
nurse is expected to be. As envisioned by a workshop in 
1947 ,J she would be one who 
••• is able to evaluate behavior and situations 
read11y, and to function intelligently and quickly 
in response to their variations. She must recog-
nize physical symptoms of il1ness which are 
commonly identified with organic changes. 
It may be interpreted from this description that 
the professional nurse would be one who would be able to 
observe patients for effects of medications which they had 
received and one who would report these observations. 
In examining the Code for Professional Nurses by 
which the professional association establishes, maintains, 
and constantly upgrades standards we find that: 
The fundamental responsibility of the n~rse is 
to conserve life and to promote health.~ 
This statement, encompassing many of the nurse •s 
duties, could be considered a professional responsibility. 
Although it is difficult to find a specific defini-
tion, professional responsibility may be determined by 
examining the functions performed by the professional nurse. 
York: 
)Esther Lucille Brown, Nurs~ For the Future (New 
Russell Sage Foundation, 194 , pp. 73-74. 
4Amer1can Nurses' Association, Code for Professional 
Nurse! (1st. revision, 1956). 
6 
The following description of functions was taken from the 
American Nurses' Association Statement of Functions, 
Standards, and Qualifications for Practice of General Duty 
Nurses and states that the general duty nurse 
••• Applies knowledge of drugs, other therapeutic 
methods, and diagnostic tests based on under-
standing established principles and precautions • 
••• Performs therapeutic measures prescribed and 
delegated by medical authority • 
••• Continuously evaluates symptoms, reactions, and 
progress • 
••• Observes, records, and reports to the apnropriate 
person symptoms, reactions and progress.S 
Another description of function is incorporated in 
the interpretation of the practice of professional nursing 
as stated by the Commonwealth of Massachusetts Board of 
Registration 1n Nursing: 
The professional nurse or registered nurse is 
responsible for the J)lann1ng and. administration 
of all n.urs1ng oare.b 
Legal responsibilities are derived from and inherent 
1n professional responsibilities as evidenced by the 
following statements: 
If confusion exists as to areas and function, it is 
a profession's obligation to dissipate that confusion. 
Because of the superior knowledge of the professional 
person, the destiny or that profession and the control 
5Amer1can Nurses' Assoc1ation.statements of~ 
tiona, Standards, and Qualifications for Practice of Genera 
Duty Nurses, American Joumal of Nursing (July 1956), pp. 
898-899. 
7 
~ 6com onwoalth of Massachusetts, Revised Statutes, 
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of it for the public benefit are entrusted to the 
members of that profession.? 
The effect of professional studies and deolerPtions 
as influences in identifying nursing functions ls 
incalculable in importance, because 1) they are the 
authoritative source upon which nursing practice 
acts and other legislation are, or may be based; 
2) they are primary aids to the courts 1n the 
construction and the interpretation of laws 1n all 
types of legal proceedings; J) they are fundamental 
sources upon which courts may rely in interpreting 
the scope of tunot ions within areas of control; 
4) they serve to establish standards .8 
The writer while realizing the importance of legal 
responsibility, deals with •responsibility" in its profes-
sional connotation in this study. 
Most authorities agree9,lO,ll,l2 that the adminis-
tration of medications is one of the most responsible of the 
nurse's duties and it is agreed as well, that she must be 
able to observe and report on the actions of the medications 
given. Harmer and Henderson state that "many hospitals 
assign the giving of drugs to one nurse even though most of 
7Milton J. Lesnik and Bernice E. Anderson, Nursing 
Practice and the Law (2nd. ed.; Philadelphia: J. B. 
t!ppincott Company, 1955), p. 257. 
8Ib&d., p. 258. 
9Rotbweiler and Others, p. 455. 
lOMargaret Tracy, Nursing an Art and a Science (Jrd. 
et.; St. Louis: c. v. Mosby Oompany, 1949), p. ~60. 
llAmy Frances Brown, Clinioal Instruction (Phila-
delphia: w. B. Saunders Company, 1949), p. 23j. 
l2Mary Falconer and Mabelclaire Norman, The Drug 
The Nurse The Patient (Philadelphia: w. B. Saunders Compan 
195S), p. 76. 
8 
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the nurstng care of patients is individualized.•l3 They do 
not, however, indicate whether or not the nurse's responsi-
bility in this method of administration is altered from 
that related to the individual method of administration. 
Those 1n favor of the functional method maintain 
that there are occasions when staffing is so limited, as 1n 
emergency situations, that unless the functional method of 
assignment is used, minimum nursing care requirements could 
not be met.14 
Corcoran, while analyzing a group of recorded errors 
1n the administration of medications, md occasion to 
observe nurses in a functional assignment. In her study 
she directly observed, on two selected units, the medioatio 
nurse as she functioned on the hospital nursing unit. She 
noted that, 
At no time during the periods ot observation was 
any attempt made to follow-up on the effect on 
patients of drugs administered. The reliability 
or this observation may be affected by the fact 
that the group observed was so9ll and thu!
5
may 
not represent the total behavior pattern. 
14National League for Nursing, The Head Nurse At 
Work, A Guide Prepared by the Department of Hospital Nurs1n 
\NiW York: National League for Nursing, 1953), p. 6. 
15catber1ne Corcoran, •An Analysis of Recorded 
Errors in the Administration of Medications," (unpublished 
. Master's thesis, School of Nursing, Boston University, 
1954), P• 43. 
9 
Bases of Hypothesis 
Relevant to the study is the fact that there is no 
statement 1n nursing textbooks regarding change 1n responsi-
bility when medications are given by one nurse to all 
patients on a unit. From the previous mentioned thesis 
and the writer's personal experience, it appears that 
nurses are not certain about who is responsible for checkin@ 
pat~ents tor effects or medications given by the functional 
method. 
Statement of Hypothesis 
The writer believed that nurses are inconsistent 1n 
their placement of professional responsibility for checking 
patients for effects of medications given in a functional 
assignment. 
~0 
r ' 
CHAPTER III 
METHODOLOGY 
Selection and Description of Sample 
The agency selected for the study was a 280 bed 
general hospital located 1n the metropolitan Boston area, 
which was a teaching and research center having a fully 
accredited school of nursing. The sample consisted of 
members of the senior class, who had essentially the same 
background experience. The students had had their classes 
1n pharmacology from January to June during their first 
year 1n the school and ward classes on medications were 
held as the need arose following that time. The students 
were usually assigned by the functional method of assignment 
1n the home school and while on affiliations. There was 
no reorientation to the functional method for the students 
returning from affiliations. 
The entire senior class was chosen to participate 
1n the study rather than a random sampling, for, as men-
tioned by Good and Scates: 
Even by the most perfect of sampling procedures the 
research worker cannot be certain that he actually 
has any better representative sample than when he 
takes an intact group (such as a particular class 
of pupils in a given school) with all of its unknown 
selective factors; that is, the amount of selection 
" 
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which enters into a given sample by the best or 
procedures is still unknown.l 
Students on night duty were excused from taking part 
1n the study so that from a class or forty-one students, 
thirty-three students actually answered the questionnaires. 
Tools Used To Collect Data 
In preparing the tools to be used, the writer first 
constructed a questionnaire (see Appendix A) containing 
fifteen items. Ten questions were constructed which tested 
who the respondent felt was professionally responsible for 
checking the patients tor effects or medications given by 
the medication nurse 1n a functional assignment. These 
items were numbered two, three, five, six, seven, nine, ten, 
eleven, thirteen and fifteen 1n the questionnaire. Situa-
tions were selected and medications used whose effects on 
the patient would be noticeable within a relatively short 
period of time following administration. The alternatives 
in the ten questions related to medications were so 
structured that the student was to place the professional 
responsibility for checking the patient on either "the 
nurse who gave the medication,• "the nurse who was caring 
for him (her)" or "both." She was also given the oppor-
tunity to check "I don't know.• Five other situational 
type items were included 1n the questionnaire, (numbers one, 
or 
York: 
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four, eight, twelve and fourteen), to be used as distractors 
These questions concerned the nurse's responsibility in 
adminiStering treatments in a functional assignment. 
Selection of the items was on the basis of situations where 
the responsibility could rest either with the treatment 
nurse or with the patient •s nurse because there are times 
when the latter does treatments when there is a functional 
nurse assigned. These five items were included to challenge 
the student's concept of placement of responsibility. 
Questionnaire #1, therefore, did not require the student to 
assume a particular frame of reference when answering the 
questions. She was free to assume the role of the medica-
tion nurse, the patient's nurse or the nurse giving total 
nursing care inclusive of administration of medications. 
The second questionnaire (see Appendix B), con-
sisted of free response questions. The first three ques-
tions identified the respondent's most recent experience 
in the role of the medication nurse, the patient's nurse 
or in the administration of total nursing care (inclusive 
or medications). These questions, to be answered in months, 
weeks or days, were included to determine whether the timing 
or past experiences influenced the responses. In the 
following questions, the student was required to assume 
the role of the medication nurse. This was done to deter-
mine whether or not she would change her placement of pro-
fessional responsibility for checking the patient from 
13 
answ.ers given 1n questionnaire #l. She was also asked to 
indicate how she would follow through on this responsibilitl 
for checking the patient. 
Procurement of Data 
After the agency was selected, an appointment was 
made with the Director of Nursing and nermission was given 
to pursue the study. Arrangements were then made for the 
senior class, with the exception of students on night duty, 
to meet with the writer. 
In discussing the questionnaires prior to their 
administration, the students were informed that the ques-
tions concerned the responsibility of the nurses 1n 
performing various nurs1ng functions. They were asked to 
consider •responsibility,• a word used in the questionnaires 
as referring to professional rather than legal responsibil-
ity. An example was given to show the desired distinction. 
It was emphasized that the questionnaires were not 
tests and that the questioner was only interested in the 
respondents• individual opinions. Both questionnaires for 
each student were identified with the same number. This 
was done so that the writer could compare the answers that 
each student gave on questionnaire #1 with the answers she 
gave on questionnaire #2. 
Questionnaire #1 was completed and collected before 
the distribution of questionnaire #2. By doing this, the 
14 
. ' answers given 1n the first questionnaire would not be 
influenced by the forced frame of reference incorporated 
1n the second. 
The presentation and discussion of data will be 
found 1n the following chapter. 
15 
CHAPTER IV 
PRESENTATION AND DISCUSSION OF DATA 
In an attempt to determine who the nurse thinks is 
responsible for checking the patient for effects of medica-
tions given in a fUnctional assignment, two questionnaires 
were constructed. The first questionnaire consisted of 
fifteen forced response items. Ten or these items pertain-
ing to medications, were to be used 1n the analysis. The 
remaining five items, pertaining to treatments, were 
included as distractors. The second questionnaire consisted 
of free response items, and was constructed so that the 
evaluator could first learn when the student's most recent 
experience 1n the role of the medication nurse, the 
patient's nurse and 1n giving total nursing oare, had taken 
place. In addition to this, the student was required to 
assume the role of the medication nurse to determine whether 
or not she would change her placement of professional 
responsibility from her answers to questionnaire #1. 
The agency selected was a research and teaching 
center with a diploma school of nursing. The sample 
consisted of thirty-three members of the senior class 1n 
the school of nursing. 
In collecting the data, directions were given and 
16 
,. ' questionnaire #l was completed and collected before the 
distribution of questionnaire #2. 
Analysis of the data from questionnaire #1 (see 
Appendix A) revealed that six students were consistent 
in their replies to the question, •who do you think 1s 
responsible?• •consistent• in this instance means that the 
students checked the same person or persons as being 
responsible, in the ten questions. Of these six students, 
five checked the answer •both• and one student oheoked 
•the nurse who was caring tor him (her)." The remaining 
twenty-seven students vasoillated in their answers from 
question to question. (See Figure 1). 
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Fig. 1.--Plaoement of responsibility for checking 
patients for~~ffects of medications as revealed 1n question-
naire #l by JJ student nurses. 
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It was found that on no question was there complete 
agreement among the thirty-three students as to where the 
placement of responsibility belonged. (See Table 1.) 
TABLE l 
ANALYSIS OF ANSWERS TO QUESTIONS ON QUESTIONNAIRE #l 
GIVBN BY JJ STUDENT NURSES 
Question Students• Renlies 
Med1oation Patient's 
Humber Nurse Nurse Both 
2 
J 
5 
6 
7 
9 
10 
ll 
lJ 
1.5 
-
5 
2 
l 
2 
1 
2 
l 
2 
ll 
8 
8 
8 
7 
6 
9 
17 
9 
.31 
17 
2.3 
24 
23 
26 
26 
24 
14 
23 
l'tedioations 
Involved 
Digitalis 
Diuril 
Regular 
Insulin 
Marsilid 
Adrenosem 
Ammonium 
Chloride 
Am 1nophyll1n 
Thorazine 
Demerol 
Morphine 
In question two, all but two students felt that both nurses 
were responsible for oheok1ng the patient for effects of 
digitalis. Question thirteen showed that the patient's 
nurse was most frequently considered solely responsible 
for checking the patient for effects of demerol. In all 
18 
questions the majority of students checked "both" as being 
responsible, indicating that they considered checking the 
patient af'ter medications were given, as a shared responsi-
bility. This stand is contrary to conventional teaching 
about responsibility and medications, and an indication 
that the functional method is so different that the 
students are reticent to accept all the responsibility. 
Perhaps this is because so many medications are given to 
so many patients at the same time. 
The f'indings indicate that the medications involved 
1n the quest ions did not have any apparent effect upon the 
students• placement or professional responsibility. 
From the thirty-three questionnaires, six2 were 
chosen at random f'or detailed analysis of answers to the 
ten questions pertaining to medications. (See Table 2.) 
In the analysis it was found that: 
One student checked "both• as being responsible 
1n six out of ten questions. 
Two students checked "both 11 as being responsible 
1n seven out of ten questions. 
One student checked "both" as being responsible 
1n eight out of ten questions. 
One student checked "both" as being responsible 
1n nine out of ten questions. 
One student checked "patient's nurse" as being 
responsible in eight out of ten questions. 
2students two, four, six, eight, ten, twelve became 
students A, B, c, D, E, and F. 
19 
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TABL! 2 
ANALYSIS OF ANSWERS TO Q.UESTIOJOIAIRE Ill BY 6 STUDEll!' NURSES 
STUDENT QUESTION NUMBER 
2 ) .5 6 7 9 10 -ll 13 15 
A B B B B B B B B PN PN 
B B B B B PH PN B PN PN B 
c B B B PN B PN B B PN B 
D B B B PN :a B PN PN B B 
E B B B B B B B B PN B 
F B PN PN PM PM B PN PN PN PN 
LEGDD: B :t Both PI: Patient's Nurse 
The random sample therefore showed that one student 
out of six indicated the patient •s nurse as be1ng responai-
ble 1n the maJority of qu.eat1ona. The five other students 
indicated that both nurees were responsible the maJoritY of 
times. Again, 1noonstateno7 with the accepted philosophy 
is found, that the nurse who gives the medications is 
responsible for checking the patient. 
The first question on questionnaire #2 was designed 
to determine recency of experience as a medication nurse. 
Fifteen students had fUnctioned 1n the capacity of the 
medioation nurae within the three weeks prior to the period 
of time when data for the study was collected. Recency of 
this exPerience for the remaining eighteen students ranged 
from five weeks to sixteen months. 
20 
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In answer to question #2 which was designed to 
determine recency of ·experience 1n administering nursing 
care to patients, excluding administration of medications, 
twenty-six students tad functioned 1n this capacity 1n the 
three weeks prior to the collection of data. The remaining 
seven students had functioned 1n this capacity from four 
weeks to three monthS previously. 
Question #) was designed to determine recency of 
experience 1n giving total nursing care to a patient 
including administration of medioat ions. Twenty-seven 
students had functioned 1n this capacity within the three 
weeks prior to the collection of data. Recency of this 
experience tor the remaining six students ranged from four 
weeks to nine months. 
The reader will recall that placement of profes-
sional responsibility 1n questionnaire #2 was to be deter-
mined from the frame of reference of the medication nurse. 
The maJority of responses to the fourth question, •Assuming 
that you are the medication nurse 1n a functional assignment 
do you feel responsible for checking the patients to whom 
you have given medications, tor noticeable effects?" were 
consistent with the role assumed by the respondents. 
Twenty-eight students placed responsibility for checking 
the patient on the medication nurse. Three students felt 
it was shared responsibility between the medication nurse 
and the patient • s nurse. The one student who, as medicatioz 
21 
nurse, did not feel responsible for checking the patient, 
listed the patient's nurse as being responsible. It was 
her opinion that the patient's nurse accepted the responsi-
bility and checked the patient for noticeable effects. 
Implementation of the placed responsibility, i.e. 
how to follow through on checking the patient, was deter-
mined by the answers to question #4a. Six students 
answering as medication nurses thought the patient's nurse 
would assist 1n the implementation. Some of their replies 
were as follows: 
By letting the nurse who cares for the patient 
know what he had and the oossible side effects 
and have her report to me or I will check with 
her. 
Ask the nurse oaring tor the patient if he 
has shown any untoward effects of the drug. 
Working with the nurse giving care and have 
her on the lookout for untoward reactions. 
Another student stated that •staff members" would 
assist; two other students thought the patients would be 
involved 1n this responsibility. The remaining twenty-four 
students thought that implementation was their own problem 
as medication nurses. Three of the methods they listed 
were as follows: 
When you are making rounds for 'special charts' 
on the next hour's medications you oan very 
easily check then. 
Check your patients about JO min. to l hour 
after you admtnister the medication. 
Periodic ro~nds to all patients seeing them all--instead of .sust when you _give the medication. 
22 
r ' One student indicated that although as the medica-
tion nurse she felt responsible for checking the patient, 
she did not always have the time to do so. 
In comparing the responses given by the six students 
1n the random sample, to questionnaire #1 and questionnaire 
#2, there was no apparent relationship between the student's 
last experience as medication nurse and her placement of 
professional responsibility. Nor was there any apparent 
relationShip between her responses to questionnaire #1 and 
questionnaire #2--as evidenced, for example, by students 
A and F. Student A in answers to questionnaire #1 placed 
the responsibility on the patient's nurse twice and on 
both nurses in the remaining eight questions. Student F 
placed the responsibility on the patient's nurse eight 
times and on both nurses in two questions. Yet when they 
were asked 1n questionnaire #2 to assume the role of the 
medication nurse, they both assumed the responsibility for 
checking the patient. (See Table 3.) 
In questionnaire #1, the inconsistency found 1n 
placing responsibility was perhaps due to the student's 
inability to identify her role; i.e. "Am I the medication 
nurse or the patient's nurse?• In her contusion, she 
selected "both• as being responsible in the majority of 
questions as this may have been considered to be a •safe• 
answer. When uncertain or how to reply to a question, 
checking "both" inStead of taking a stand and indicating 
the medication nurse or the patient's nurse as being 
responsible, might in the student's mind be a satisfactory 
solution to the conflict. 
TABLE 3 
COMPARISON OF RESPONSES GIVEN BY 6 STUDENT 
NURSES TO QUESTIONNAIRES #1 AND #2 
Last Placement of 
Student Experience Res nons bilitY 
A 
B 
c 
D 
E 
F 
As Medication 
Nurse 
3 Weeks 
l Day 
2 Months 
2 Weeks 
2 Months 
2 Days, 
Quest. 
MN PN 
0 2 
0 4 
0 3 
0 3 
0 l 
0 8 
lfl Quest.#2 ~ 
8 MN 
6 B 
7 MN 
7 MN 
9 MN 
2 MN 
LEGEND: B a Both PB =Patient's Nurse MX = Medication 
Nurse 
In questionnaire #2 she was requested to answer as 
the medication nurse and 1n the majority of inStances, 
assumed the responsibility for checking the patient. The 
consistency of her responses 1n the second questionnaire 
were perhaps due to her ability now to identify herself 1n 
the role of the medication nurse. The question still 
remains about what she would do 1n practice. 
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CHAPTER V 
SUMMARY 
This study was undertaken to ascertain who the 
nurse thinks is responsible for checking the patient for 
effects of medications, the nurse administer1ng the medica-
tion or the nurse oaring for the patient in a functional 
assignment. 
The data consisted of two questionnaires which were 
given to a group of thirty-three senior students 1n a dip-
loma program. :From the first questionnaire in which the 
students were not asked to assume any particular role, the 
f1nd1ngs were as follows: 
vealed: 
1) The majority of students felt that both nurses 
were responsible 1n the majority of medication 
situations. 
2) All but two students felt that both nurses 
were responsible for checking the patient who 
was receiving digitalis. 
J) When the medication was demerol, the patient's 
nurse was moat frequently considered solely 
responsible. 
4) No student felt that the medication nurse was 
alwats responsible. 
Analysis of a random sample of six students re-
1) One student of the six felt that the patient's 
nurse was most frequently responsible. 
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" . ., 2) Five students felt that both nurses were most 
frequently responsible. 
In the second questionnaire the students were asked 
to assume the role or the medication nurse. Twenty-nine 
students then indicated that they felt responsible for 
checking the patient for effects or medications gi von. 
Three students felt that both the medication nurse and the 
?&tient's nurse were responsible while one student felt that 
the nurse oaring for the patient was solely responsible. 
Data from answers given 1n questionnaire #2 by the 
random sample or six students showed that there was no 
apparent relationship between answers given in the question-
naire #1 and questionnaire /12, and that there was no appar-
ent relationship between recency of experience as the 
medication nurse and placement of responsibility. 
Conclusions 
Analysis of the data sb:>ws that nurses are 
1noons istent 1n their concept or who should check the 
patients for effects of medications given 1n the functional 
methOd of assignment. When the nurse was allowed to select 
her own frame of reference to answer the questions pertain• 
1ng to who is responsible for checking the patients for 
effects of medications, she felt it was a shared responsi-
bility between the medication nurse and the patient's nurse 
1n the majority of oases. However, when she was asked to 
assume the role or medication nurse, she assumed the full 
26 
responsibility for checking the patient in the majority of 
instances. 
Recommendations 
As a result of this study the following recommenda-
tions are made~ 
1. That this study be repeated using graduate 
nurses to validate the findings. 
2. That this study be repeated and a tool be 
devised to determine who actually assumed the responsibilit. 
for checking the patient for effects of medications. 
3. That further studies of the functional method 
of assignment be undertaken to determine precise placement 
of professional responsibility related to medications. 
4. That faculty groups discuss placement of 
professional responsibility for checking effects of medica-
tions in relation to clinical instruction 1n pharmacology. 
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APPENDIX A 
No.----
Questionnaire ll 
Directions: In the following situations • medications and 
treatments are given by the functional method. 
Please check tbl o;e choice which in your 
opinion beat answers the question. 
1. l'Uss Wright was operated on tor a malignancy or the 
colon and a oolostorar was performed. Who do you think 
1s responsible tor 1n1t~at1ng a program of self-oare 
for the patient? 
_ tbe nurse who gave the treatments 
___ the-nurse who •as oaring for her 
_ the public health -nurse 
_ I don't know 
2. Mr. Jones was given digitalis at 10:30 a.m. He had 
reacted unfavorably to the medication 1n the past. 
Who do you think is responsible tor observing him for 
unfavorable reactions this t1me? 
_ the nurse wb:> gave the medication 
_ the nurse who was oaring for him 
_both 
I don't know 
-
J. ~r. Dupont received diuril at 8:30a.m. for initiation 
ot diuresis. Who do you think is responsible tor 
oheoking on his voidtng tn relation to the medication 
29 
0====~==================================~==== 
which was given? 
_ the nurse who gave the medioation 
_the nu.rse who was caring for him 
-both 
_ I don •t know 
4. Miss Lazarus was adllitted to the unit with a diagnosis 
of lett renal calculi. One of the orders given by the 
doctor was to force fiuids daily· up to ;ooo oo. Who 
do you think is respons 1ble for seeing tmt the amount 
specified is taken? 
s. 
_ the nurse who gave the treatments 
_ the nurse who was oaring for her 
_ the patient 
___ I don't know 
Miss sargent received 20U. of regular insulin at 7:.30 
a.m. One ho1.1r later the patient 1n the next bed called 
the head nurse because Miss Sargent seemed sick. She 
was having an inaulin reaction. Who do you think 1s 
responsible for observing her for the possibility of 
auoh a reaction? 
_the nurse who gave the medication 
_ the nu.rse who was oaring tor her 
both 
-
___ I don't know 
6. Mrs. Hamblin was admitted to the unit for the treatment 
30 
('~====~~====o=f==he=r==s=e=~=e=re===de==p=r=es=s=1=o=n=.===H=e=r==do=c=t=o=r==o=r=d=e=re==d==a==p=sy=o=h=1=o==~======= 
energizer, maraUid, onoe a day until response was 
noted. Wm do you think ia responsible for observing 
the patient tor improvement of symptoms? 
_ the nurse who gave the medication 
_ the nurse who was oaring for her 
_ both 
_ I don •t know 
7. Miss Mead was given adrtmosem at 3:00 p.m. to oontrol 
nasal hemorrhage. Who do you think is responsible for 
observing whether or not the hemorrhage ceased'! 
_ the nurse wbo gave the medication 
_ the nurse wbo was caring tor her 
_both 
_ I don •t know 
8. Mr. Guard had a mid-thigh amputation performed following 
a gunshot wound. Who do you think is responsible for 
1nit1attng passive exercises to his stump? 
_ the nurse who gave the treatments 
_the nurse who was oaring for him 
-
tbe doctor 
-
I don•t know 
9. Mrs. carter was given ammonium chloride at 8:00 a.m. 
Thirty minutes later she began to vomit. Who do you 
think 1a responsible for observing the patient tor 
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any untoward reaction to the medication? 
_the nurse who gave the medication 
___ the nurse who was caring for her 
-both 
_ I don •t know 
10. Mr. Davol was found to be having an asthmatic attack 
and was given an am1nopbJ'll1ne suppository. Who do you 
think is responsible for noting whether or not he has 
relief from his symptoms? 
_ the nurse who gave the medication 
_ the nurse who was oaring for him 
_both 
I don't know 
-
11. :Following surgery for carcinoma of the breast • Mrs. 
Stevens experienced nausea and vomiting for whioh her 
doctor ordered tborazlne I.M. Who do you think i.s 
responsible for obaervtng her for effects of the 
medication? 
-
the nurse wbo gave the medication 
_ the nurse who was oar1ng for her 
both 
-
_ I d.on •t knOw 
12. Mrs. Stevens was to be discharged on a 1200 calorie 
diet. WhO do you think is responsible for giving 
)2 
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I 
her the neoeaaary tnstruotions? 
_ the nurse who gave the treatments 
___ the nurse who was oaring for her 
___ the dietitian 
I don't know 
-
1). Mrs. Coll1n8 received demerol for pain at l:OO p.m. 
One hour later she was still uncomfortable and com-
plaining. Who do you think 1a responsible f'or observ-
ing and reporting to the head nurse that the medication 
had not been effective? 
_ the nurse wbo gave the medioat1on 
___ the nurse who was oaring for her 
_both 
_ I don't know 
14. Dr. Brown arrived on the unit at ll:OO a.m. to perform 
a vaginal examination on Mrs. Clark and found that 
there were no sterile vaginal exam sets. Who do you 
think 1s responsible for ordering the sets before the 
doctor's arrival? 
_ the nurse who gave the treatments 
_ the nurse wbo waa oaring for her 
the head nurse 
-
I don't know 
-
15. On the day following her thyroidectomy, Mrs. Gray was 
given morphine at .2:00 p.m. Thirty minutes later her 
son reported that she was 1n a sleep from whioh she 
I 
I 
could not be aroused. Who do you think is responsible 
for noting this apparent unexpected etfeot? 
_ the nurse who gave the medication 
-
the nurse who was oaring for her 
both 
I don't know 
I 
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APPENDIX B 
No. 
Questionnaire #2 
1. When was the last time that you were the medication 
nurse 1n a functional asstgnment? 
___ months or ___ weeks or ___ days ( approx.) 
2. When was the last time that you gave nursing care to a 
patient, excluding administration of his medications? 
-----monthS or _____ weeks or----- days (approx.) 
j. When was the last time that you assumed total care of 
a patient, incl&4ing administration of his medication? 
__ montba or ___ weeks or ___ days (approx.) 
4. Assuming that you are the medication nurse in a func-
tional assignment, do you feel responsible for checking 
the patients to whom you have given medications, for 
noticeable effects? 
Yes ___ No 
a.) If yes, how do you follow through on this 
responsibility? 
b.) If no, who do you think is responsible for checking 
the patient? · 
o.) If nof is it your opinio.n that the person designate~ 
in (bJ accepts this responsibility and cheeks the 
patient for noticeable effects? 
Yes ___ No 
' 
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